The American Institute of Ultrasound in Medicine (AIUM) is a multidisciplinary association dedicated to advancing the safe and effective use of ultrasound in medicine through professional and public education, research, development of guidelines, and accreditation. To promote this mission, the AIUM is pleased to publish in conjunction with the American College of Radiology (ACR) and the
Society of Radiologists in Ultrasound (SRU) this AIUM Practice Guideline for the Performance of Diagnostic and Screening Ultrasound Examinations of the Abdominal Aorta in Adults.
The AIUM represents the entire range of clinical and basic science interests in medical diagnostic ultrasound, and, with hundreds of volunteers, this multidisciplinary organization has promoted the safe and effective use of ultrasound in clinical medicine for more than 50 years. This document and others like it will continue to advance this mission.
Practice guidelines of the AIUM are intended to provide the medical ultrasound community with guidelines for the performance and recording of high-quality ultrasound examinations. The guidelines reflect what the AIUM considers the minimum criteria for a complete examination in each area but are not intended to establish a legal standard of care. AIUM-accredited practices are expected to generally follow the guidelines with recognition that deviations from these guidelines will be needed in some cases, depending on patient needs and available equipment. Practices are encouraged to go beyond the guidelines to provide additional service and information as needed.
I. Introduction
The clinical aspects contained in specific sections of this guideline (Introduction, Indications/Contraindications, Specifications of the Examination, and Equipment Specifications) were developed collaboratively by the American Institute of Ultrasound in Medicine (AIUM), the American College of Radiology (ACR), and the Society of Radiologists in Ultrasound (SRU). Recommendations for physician requirements, written request for the examination, procedure documentation, and quality control vary among the three organizations and are addressed by each separately.
These guidelines are intended to assist in the performance and interpretation of a dedicated sonographic examination of the abdominal aorta. The examination may be performed as a diagnostic or screening study. Comprehensive population screening programs have not yet been developed in the United States but do exist elsewhere in the world.
1,2 While it is not possible to detect every abnormality, following this guideline will maximize the detection of abnormalities of the abdominal aorta.
II. Qualifications and Responsibilities of Personnel

See the AIUM Official Statement Training Guidelines for Physicians Who Evaluate and Interpret Diagnostic Ultrasound Examinations and the AIUM Standards and
Guidelines for the Accreditation of Ultrasound Practices.
III. Indications/Contraindications
Indications for ultrasound of the abdominal aorta include but are not limited to: There are no absolute contraindications to ultrasound of the aorta. If aortic rupture or dissection is clinically suspected, ultrasound is usually not the examination of choice.
A. Diagnostic Evaluation for an Abdominal Aortic Aneurysm
IV. Written Request for the Examination
The written or electronic request for an ultrasound examination should provide sufficient information to allow for the appropriate performance and interpretation of the examination.
The request for the examination must be originated by a physician or other appropriately licensed health care provider or under their direction. The accompanying clinical information should be provided by a physician or other appropriate health care provider familiar with the patient's clinical situation and should be consistent with relevant legal and local health care facility requirements.
V. Specifications of the Examination
A. Diagnostic Examination
The examination includes the following, when feasible: Interobserver measurements of an aortic aneurysm can vary by as much as 5 mm. This variation makes visual comparison with previous studies particularly important to determine whether a significant change in size has occurred. ii. Mid;
iii. Distal.
C. Interpretation of the screening examination should include at least 3 categories:
1. Positive-Infrarenal abdominal aortic aneurysm greater than or equal to 3 cm in diameter or greater than or equal to 1.5 times the diameter of the more proximal aorta. 4 The latter definition is particularly important in women. 3. Indeterminate-Aneurysmal status not defined because of nonvisualization or only partial visualization of the infrarenal abdominal aorta.
The report should also state whether the suprarenal aorta was seen and, if seen, should reflect whether it is normal.
VI. Documentation
Adequate documentation is essential for high-quality patient care. There should be a permanent record of the ultrasound examination and its interpretation. Images of all appropriate areas, both normal and abnormal, should be recorded. Variations from normal size should be accompanied by measurements. Images should be labeled with the patient identification, facility identification, examination date, and the side (right or left) of the anatomic site imaged. An official interpretation (final report) of the ultrasound findings should be included in the patient's medical record. Retention of the ultrasound examination should be consistent both with clinical needs and with relevant legal and local health care facility requirements. 
IX. ALARA Principle
The potential benefits and risks of each examination should be considered. The ALARA (as low as reasonably achievable) principle should be observed when adjusting controls that affect the acoustic output and by considering transducer dwell times. Further details on ALARA may be found in the AIUM publication Medical Ultrasound Safety, Second Edition.
